DEPARTMENT OF FERTILIZER & PEST CONTROL, 256 POOLE AGRICULTURAL CENTER,
CLEMSON UNIVERSITY — CLEMSON, SOUTH CAROLINA 29634-0394

EVIDENCE OF FINANCIAL RESPONSIBILITY FOR COMMERCIAL PESTICIDE APPLICATOR
South Carolina Pesticide Control Act of 1975 Bond #

This is to certify that
(Insurance Company)

(Mailing Address) . ,
P. O. Box or Street City State Zip

has reviewed Section 100 of the South Carolina Pesticide Control Act (printed on reverse side) and has in force to

Name of Pesticide Applicator \@ * 6
- 'S Q
Business Name m @ County
L
Legal Residence:
P. 0. Box or Street &y“ F 5 Sate Zip

(Mailing Address):

P. O. Box or Street State Zip

an insurance policy or surety bond providing
age as authorized by Section 100 of the rolina Pes
responsibility shall not be less thangiiv sand dollar§, for property damage and public liability insurance.

Such financial responsibility shall b ined at sS¥han that sum at all times.
t te

The insurance or surety company Sghall give at S 10) days written notice by registered mail to the Depart-

ment of Fertilizer & Pestici rol, Clemso iversity, Clemson, South Carolina 29634-0394 as a condition
precedent to the cancellation®§patefal changg cellation by the insured; and, if such condition is not satis-

fied, any cancellation or ancgllgfiop shall be null, void, and of no effect.

This certificate for Po 0.
-~ \ \\
~— ‘ . to

Sianed at this dav of , -

Control Act of 1975. The amount of financial

is effective from

AUTHORIZATION

by
Attorney-In-Fact Duly Authorized Agent

The above was signed and sworn to before me, this the day of , .

Notary Public (Seal)

WHITE COPY to be filed with the Department of Fertilizer 8. Pesticide Control, Division of Regulatory and Public Service Programs, Clem-

son, S. C. 29634-0394. YELLOW COPY to the insurance company, PINK COPY to the applicator.
CP 2674
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